
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID Ethics Commission Filers) 2 Total pages tiled;
The C/OH Instruction Guide explains how to complete this form. fl

3 CANDIDATE/ MS/MRS/MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER Mr. John J
NAME Date Received

NICKNAME LAST SUFFIX

Jack Rentz Abliene City Secretory

4 CANDIDATE/ ADDRESS (P0 BOX; APT) SUITE a; CITY; STATE; ZIP CODE JUN —8 2018
OFFICEHOLDER
MAILING 18 Pinehurst

Filed for RecordADDRESS Abilene, TX 79606
C Change ol Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( 325 ) 794—5601 Date Hand-delivered or Dale Postmarked

6 CAMPAIGN MS/ MRS / MR FIRST MI Receipt a I Amount $

TREASURER Mrs. Elyse I
NAME Dale Processed

NICKNAME LAST SUFFIX
Dale Imaged

McAnally Lewis

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT / SUITE a; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 2002 Cedar Crest Dr.

(Residence or Business) Abilene, TX 79601

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( 325 ) 660-6901PHONE

9 REPORT TYPE
[ ] January 15 C 30th day before election RunotI fl 15th day after campaign

treasurer appointment
(Otticsholder Only)

C July IS C 8th day before election C Exceeded $500 limit C Final Report (Aasch C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

q “Z& THROUGH o& /o& /,‘i

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I C Primary Runott Other
Description

06 /‘ I& ,,“oS r j General C Special

12 OFFICE OFFICE HELD (it any( 13 OFFICE SOUGHT (it known(

Abilene City Council Place 2

GO TO PAGE 2

Forms provided by Texas EthiCs Commission w.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

...,. 1a,.4-
15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM This BOX B FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITiCAL EXPENDrrURES MADE BY POUTICAL COMMITTEES TO
POLITICAL SUPPORT ThE CANDIDATE / OFFICEHOLDER. ThESE EXPENDITURES MAY HAVE BEEN MADE 1477710 1ff ThE CANDIDATE’S OR OFFICENDLOES’S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TIES IJFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

C SPECIFIC

COMM:TTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ cc

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 16, 6 00- 00

EXPENDITURE
TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ I - 2o
4. TOTAL POLITICAL EXPENDITURES $ ig g ,

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S’ 3ig o iOF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
$ 7 ‘O oCLOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, Or affirm, Under penally of perjury, that the accompanying reporl is

true and correct and includes all information required to be reported by me

tection Coder’M . NotsyPttuc I
: STMEOFTs F

1sE.

AFFIX NOTARY STAMP ISEALABOVE

Sworn to and ubscribed befor , by the said this the

day of 20 /2, to ceflify which, witness my hand and seal of office.

-a .

Signature of officer administering oath Printed name of officer administering oath Tltte of offi’er administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

IS FILERNAME 20 FlIer ID (Ethics Commission Filers)

NolAn S. ZAt?
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ (, OQ

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS S

‘ D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULEE: LOANS $ 7, ooo

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j’ 3
D SCHEOULE F2: UNPAID INCURRED OBLIGATIONS $ U

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ C

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q

D SCHEDULE H: PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULEI: NON.POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS $ 0

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
. RETURNEDTOFILER 0

Forms provided by Texas Elhics Commission w.eIhics.staIe.tx.Us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total p5900 Schodulc AlThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 FlIer ID (Ethics Commission Filers)

T01n. -s -e
4 Date 5 Full name of contributor E out-of-slots PAC 101: 7 Amount of coruribution (5)

Gas Grus

5,g, 2o1S 6 Contribulor address: City; State: Zip Code S I OD .Oo
ILijo kin.wooi Cc. 4J.kt. Th

B Principal occupation / Job Iitte (See Instructions) 9 Employer (See Instructions)

Dale Full rame of contributor Q cut-ct-state PAC Ice: Amount of cantributon (5)

PL ‘n>- 3ant Q.i i-,r

SI V Pal Contributor address: City; Stale: Zip Code 5OO . 00

Po c A-1akr&. TX 7’flOLg

Principal occupation / Job title (See Instructons) Employer (See Instructions)

Date Full namo of contributor Q out-oI-:,ate PAC lIce: I Amount of contribution (5)

Lr..rrtj C.i\
SM / rI R Contributor address: - .ty: State; Zip Code coo. 00

Po h( 44” i\

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name 01 contributor oul-of-ttMn pAc lIDS Amount of contribution CS)

[)t Ljtnil,arl

Contnbutcr address; City; Stale; Zip Ccde A

Io’t Pt 54g. £12 P.-t’rt ft lqtoI

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
It contributor is out.ot-slate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w’vefhicsstate.tx us Revised 98/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule AlThe Instruction Guide explains how to complete this form. a

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E5cL__S
4 Date 5 Full name ot contributor out.ot.siaIc FAG (IG# 7 Amount ol contribution (5)

ftt >-n. C1.,.t1 5ji;j,

S / ) 3/ Zaia Contributor address; City; State: Zip Code I 00. 00

5l5 Lrflhrt lr. M.de.. Tx 96D2

8 Principal occupation / Job title (See InstructiOns) 9 Employer (See Instructions)

Date Full name of contributor Q out-ot-state PAC Amount of contributon (5)

ai

SI ?3 / O It Contributor address; - City; Slate; Zip Code I Do .00

l 5\OrcA.rt C,r. ktqst it 7 ‘1 6b2

Principal occupation / Job title (See Instruafions) Employer (See Instructions)

Date Full name of contributor Q out-otTats PAc flee: I Amount of contribution (5)

bau& Copl.i

j D 3 / ? 0 Contributor address: - dity; State; Zip ode -
) 50 . 00

Pa ao.c 7’t TK -V1609

Principal occupation / Job tttte (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-slim PAc IOU Amount of contribution (5)

l,tt oj4 (,%ü.L N.’—’p4-Dn

5/ 3 / D (2 Contributor address: - City; State; Zp Code 0 0

t4iQ i’i.r Q.sts Qj kh-tst TX

Principal occupation / Job title (See Instructions) Empoyer (See Instructions)

AflACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwethics.state.txus Revised 9!81201 5



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pagcs Schedule At:The Instruction Guide explains how to complete this form. a
2 FILER NAAE 3 Filer ID (Ethics Commission Filers)

T0L_-S._L
4 Date 5 Putt name ot contributor Q outotsiate FAG ic.:_____________________ 7 Amount ol contribution (5)

b G.’rrtW
51 23/ 231 t 5 Contributor address: state: •Zip Code $ I 00. %Q

3ç C..nWrh-r. b 41itt ix 7ft 6V

S Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor fl out-ot-stalo FAG IC#: Amount of contribution (5)

M.occen trokter

h3 f ?) l Contributor address; City; State; Zip Code S 130 b 0

ii Ljç’ro’ P,.j- -s-I-. #Eit,t fl

Principal occupation / Job title (See lnstructons) Cmployer (Sec Instructions)

Date Full name ot contributor Q out-el-Mate FAG liCt Amount of contribution (5)

t2rr -t Tcrc, Sr-1 ent

SI 23! 20 -
- Contributor address; - City; State: Zip Code I ot •

)5l 1n. A-L.ct.st ft ]%o2

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor PAC tics Amount of contribution (5)

t’- ttriflrtr
3123 I ‘°‘ t Contributor address: City; State: Zip Code $ I 00 . 00

9Q Wti1winater Dr M,tr 3( ltltOP.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
It contributor is out-at-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wt-w.ethics.state.txus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pagcs Schedule Al:The Instruction Guide explains how to complete this form. 2-v
2 FILER NAUE 3 Filer ID (Ethics Commission Filers)

YL__S.
4 Date 5 Full name or contributor out-at-state PAC icC: 7 Amount of coninbutton ($)

3iø’w’ t ..A 5n

31 )3J IQ 6 Contributor addrcss; City; Slate: Zip Code S YV . Oo

713 £ntco4 4uitnt T’( 79&o-

B Principal Occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 0 out-at-state PAC Ite Amount of contributon (5)
i

Loti 5. PIct,

Si 93 1 2I k Contributor address; City; State; Zip Code
.

-n A-bi’knt 14 7ft6bG

Principal occupation / Job title (See lnstructons) Cmpoyer (See Instructions)

Date Full name at contributor Q out.ol-,tate ‘AC Ice:____________________ Amount of contribution (5)

IL,4 SThacj EZd3tri, %tCsie.{.

5)23! )D) Cortributor address; Cty; State; Zip Code \ DO

]‘i?5 tAJ)e Cm t. rs 76o.

Pnncipat occupation I Jon tttte çSee instructions) Crrpoer (See tnstructions)

Data Full name of contributor Q out-ot-slate PAC ltOt j Amount of contribution (5)

gw 5Awn’-t-ktr

Sf) 3 / 20t & Con;ribu;or address: City; State: Zip Code - jOO . to

m &bLLJ . &;tJ’t fl

Principal occupation I Job title (See Instructions) Empoyer (See Instructions)

ATTACH ADDITIONAI COPIES OF ThIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission c.ethics.state.tx.us Revised 98/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. ny

2 FLEA NAME 3 Filer ID (Ethics Comniscen Filers)

0L
4 Date 5 Full name of conlributor our-of-stare PAC lot:____________________ 7 Amount ci contribution (5)

2.an.t Tr&cf,

5) 20)& 6 Contributor address; City; S4atc; Zip Code IOu .00

Ii5 E\,r.oo,.t br Th

B Principal occupation / Job tille (See lnslrur.tions) 9 Employer (See Instructions)

Dale Full name of contributor oulofelalo P40 lCt Amount of contribution f$)

Vrcki-nuc Ycot* bUILr

5) 33) DI ,C Contributor address: Cly; State: Zip Code j 5OO

5 Sea 4bP Cr. k)aAwt t% ]Ck4o1(

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full r-amo ci contribulor Q out.oIstate FAG tics Amount ot contribution CS)

Lake.. ta

c(21/la S La. ocContributor adcress; City; Sale; Zip Code

GSI] b)ncQIft5L)rt t9 Akikrt TX 9ftb6

Principal occupation /Job title (See Instructions) Employer (See Instruclions)

Date Pull name of contributor Q .&uiO PAc tog-____________________ Amount of contribution (5)

Cerc\ c-rk Gty.. FJaj

Si 23) ‘101 & Contributor address; Cay; State: Zp Code 00

1’o S&tflcs Or. Th( -jq L05

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot.state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwethics.statetxus Revised 9/812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Tc.tafl pagcs Scncdulc Al:The Instruction Guide explains how to complete this form.

2 FILER NAIJIE 3 Filer ID (Ethics Commis;cn Fitert)

)OL_-s_L11
4 Date 5 Full name of contributor out-ot-stata FAC Ct 7 Amount of contri&jt:on (5)

Cn:,r\es -rA &.ki-. HuKL
/301 ?ol 6 Contribu:or addrcss; City: Slate; Zp Code Do

I°33 T 9n11.e,

8 Prir.cipal occupation / Job title (See lrslrudions) 9 Employer (See Instructions)

Dale Full name 01 centribulor D out-ofslstc PAC ICe Amount of contribution (5)

5/ 3n/ >OtI( Contributor address; City; Slate; Zip Code 60 . oo
S1b, 3Lk- lt. 41sic TK 1R LOG

Principal occupation / Job title (See Instructions) mployor (See Instructions)

Date Full name of contributor Q out.ol.,tate po lice: I Amount of contribution (5)

s..”ck Si.rrj Borcktt

Si 30/ OI? Contributor address; dip,,; State; Zip Code , ( 00. 00

Ui($.1c hr. 5k, )oc fl

Principal occupation / Job title (See Instructions) mpIoyer (See Instructions)

Dale Pull flame 0? contributor Q on.ci.a;o Par :cs Amount of contribution (5)

Pc,ts.r ‘.j_ Cr LDust
‘6/ 3o1 ;oI? Contributor address; City; State; LpCode -$ Do

P33’t VacncL U-, 46: TX

Principal occupalion I Job title (See Instructions) Emp]oyer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission v.athics.state.tx.us Revised 9!81201 5
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pogcs S:ncdilc Al:The Instruction Guide explains how to complete this Form. 2—v
2 FLER NAME 3 Filer ID (Ethics Conflation Fi:ers)

)0L__-s__L,1a
4 Date 5 Full name oF contributor oul-Ol-otalo PAC ION:____________________ 7 Amount ci contribution (5)

Ddh -A
SI3of);r 6 Contrtbu;or addrcss; Cily; State; zip Coce 250 .00

?°\ 3r’ P4-bkcj ix

8 P,incipal occupation / Job title (SFNe lnslrtjntinnn) 9 Employer (See Instructions)

Dale Full name ot contributor Q ouloi-slate PAC Icr Amount of contribution (5)

krir ¶L.\L

SI 3f 2o I Contributor address: City; State; Zip Code SeQ . 00

3 r”otrC1t *. MtSn.. Ty 19. boG

Principal occupation / Job title (See Instructions) Employer (Sec Instructions)

Date Full namo ci contributor U out-ol.slMe FAG lit. Amount at conuibulion (5)

kroj L.a). R,aniX C°q
¶(3o! acts- Cor:ñbutor address; City; State: Zipcode - 54 00. Cc

)DDJ G-rLr,j- 4bct Tt 7’flot

Principal occupation / Job tide (See Instructions) Employer (See Instructions)

Dale Full name ci contributor --ot-stte pac its Amount at contribution (5)

ob&r c..j- fl’-r.r. -nLrror
Si ‘ Contributor address; City; State; lp Code DO .

Po ,g abb A-b1, DtL 19oI\

Principal occupation / Jo title (See Instructions) Ernpoyer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out.ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wvjethics.state.tx.us Revised 98/2015



-n 0 3 L
I

-o a -C a m a 0
•

‘C ‘C ‘a L
I m 0 L
I 0 0 3 3 t3 Lb 0 S

o
a

3.
s

U 5
..

c0 U

_
c
e

a

-
.

c C.
C 0 0

‘
J
o

‘i
g

.o
5

.
5
.

—

5.
LI

7

5
.
’ -1

N
.

P

0 a: a

I 33 0 C 0 a t0 F
’,
0 L

b



(0 (0 a “a 0 L
fl

1 5.
2

‘ —
C

—
3

a —
.

0

a
2

‘3 ‘I
)

5; 5’
•

0

‘
C e

U

7
p 0

5’ P
t
f
?

1 0 3 L
I -n C ‘C a ‘3 a 0 •1 I

0
•

‘1
0

-
5.

.
c—

k
n



0
-c

m

CD a
C)

n
a a

.Z
..

0
•

-

0

U -c ‘-
0

0

4- 0 C CD a C
D 0 0 a’



Date

5.

)O2

Full name at contributor Q outol-sttc FAG tics

3, Prict :‘nj. roca

Contributor address; C;ty; State; Zip Code

SD6 c+. M5tz-t 1S( ?SoOb

principal occupation / Job tite (See lr.structons) Cmployer (Sec Instructions)

Amount of cnntribution (5)

)5D,oo

Date

S
j

Full namo ot contributor oul-ot-:taic FAG ice

3ttjtt °‘RS O\ICrnL Lc

Contributor address; City; State; Zip Coce

rN 5s’J-ppc Rrt fl ]95o

Amount of contribution (5)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this farm. 1 mint pagcs Scncdulc Al.

2 FILER NA4E 3 Filer ID (Ethics Commission Filers)

Otn__S.
4 Date 5 Full name ot contributor C out.ot.,taic FAG Is,:____________________ 7 Amount ol contribution CS)

Ck.rty T. D(.CRfl
T

) i/o iS’ 6 Contributor address: City; State; Zip Coda ) 03 a o

6’\ tts RI’ ft

8 Principal occupation / Job tub (See Instructions) 9 Employer (See Instructions)

Date Fun name ol contributor FAG (IOU Amount of contribution (5)

5
I?oAn1 P’StL1 5nVk

61 *‘T../ I)%’ ContrIbutor address; City; State; Zip Code (
1fl

.
s. hb.-c. ‘r’c -‘ So

Principal occupation / Job title (See Instructions) Empoyer (See Instructions)

AnACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Principal occupation / Job tine (See Instructions) Emproyer (See Instructions)

S (oo.oo

Forms provided by Texas Ethics Commission www. eth cs.slate tx . us Revised 9.8/2015
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LOANS SCHEDULE E

The Instruction Guide ekplains how to complete this form.
1 Total pages Schethte E.

/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S0t%kl_

4 TOTAL OF UNITEMIZED LOANS $ o
5 Date of loan 7 Nameoflender Q out-at-state FAG (lot ) 9 LoanAmount(s)

q/2,/2v,—5-* 7,oos.oo
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

F,
a financial Cl fe
Institution?

?itJwr,4 4,;Ietc, T7C 71Lo 11 Maturitydate

12 Principal occupation / Job title (See InstructIons) 13 Employer (See Instructions)

14 Description ot Collateral 15 Check if personal funds were deposited into political
account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed(s)
INFORMATION

18 Guarantor address; State: Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender U out-of-slate PAG (lot: i Loan Amount(S)

Is lender - Lender address; City; State; Zip Code Interest rate

a financial
Institution?

Maturity date
V N

Principal occupation / Job title (See Instructions) Employer (See Instruc:ions)

Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

C none C
GUARANTOR Name of guarantor Amount Guaranteed(S)
INFORMATION

Guarantor address; City; State; Zip Code

fl not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reportIng requirements.

Forms provided by Texas ethics Commission w.ethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense Event Expense Loan Repay,renVRanttnwwi SoucitatonFundraising Expense
ur.ts-ganlvrg Fees Office OverbeaienaJ Expense Trarapataion Eqtpcrent & Related Expense

Consultssj Expense FoodVevo,ago Expense Polling Expense Travel In District
Conblbu,icns,Do.-alionsMade By Gift/Awardsjtierncnats Expense Printing Eaper’se Travel Out Of District

Candsia:e/Offpcebolder;VoIiI’cal Comm:ttee Legal SoMces SaianesWagestonacl Labor Oter (enter a category rot haled above)
Cedt Cad Paynwtl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER NAME — 3 Filer ID (Ethics Commission Filers)

ç Sokn A+2.

4 Date 5 Payee name

‘lbL/apI’3 If1 S+rcsA- f 1tj3-S;5n Co.
6 Amount (5) 7 Payee address; City: Sate; Zip Code

77oj I2-o .\. v- %, AL;IeAe,Ti< 774o
8 (a) Category (See Calegories lisled at the top of this schedulel (b) Description

PURPOSE U Checkiflravol outsideolTexas. CompleleScheduteT.

or U Check if Austin, TX, olficehotder living expense
EXPENDITURE ..;.i-.eL;awi /c_,irc.;s, p

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/g/,1g Srts
Amount ($) Payee address; City: State; Zip Code

4;s-c.ç •t g -CtC4t’ P—. A6;ieM,Tx 771o4
Category (See Categories listed at the top of Ihis schedule) Description

PURPOSE U Check if travel outside olTexas, Complete Schedule T.

OF A U Check it Austin! TX. officeholder living expense
EXPENDITURE Il 1%

/1 vtrtisL.13 pefle-
, C.,C.rc j5

Complete QtILI if direct Candidate / Officeholder name Office soughi Office held
expend.ture to benef.: C/OH

Date Payee name

c/,7,,
R1t- Ceose. PtL

Amount ($) Payee address; City; State; Zip Code

4;37r 3bo2 rcr,r 9- Moteite. Tx 79o
Category (See Categories ::s:ed at the top ot this screoutel Description

PURPOSE U Check it vavel outside otTesas. Complete Schedule T.

OF A U Check if Austin, TX, officeholder living expense
EXPENDITURE I C

hve’c ‘pne—
Viceo

Complete QaY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethiCs.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ever: EJqefise Lea,’ RepaywenVRntjrsemer,t Solicitaboripur,draisirg Expense
4untrg8srkirg Fe Office Overt’eadiAen,aJ Expense Trsnonat,on EqLsprnent ROtated Expense
Conmxirg Expense FoodBe.’ecage Expense Poltmg Expanse Travel In District
Conhtitons/D-ationsMadeBy &tvAwardst.iernodaisExoerso PnntirgExpense Trav&OutOfD:strtct
Carddat&Ofltoboider,Vclitc Cornm,teo Legal Services SatahesWages/Contact Labor Other (enter a calegory rot hsted above)

Credt Cad Parient
The InstructIon Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Fiers)

z, 5c,Li -s L+
4 Date 5 Payee name

s//,g ‘mI1’3 Pr.,4s’tç oml ht;I Ser..%Ct
6 Amount (8) 7 Payee address; City; State; Zip Code

I, igg gç ‘3v,cLs1.r;nI JL-. Ao:Ie4e, 75’ 77,p
8 (a) Category See Categories listed at the top ot this schedulel (b) Description

PURPOSE
U Checkit travel outsideotTesas, Cpmp[oloScheduteT.

OF U Chock It Austin, TX, otficeholdor living eapense
EXPENDITURE • 1; / F.ndr..’’,5 4

9 Complete QNLX If direct Candidate / Officeholder name Office sought Otlice held
expenditure to benetit C/OH

Date Payee name

7?/?O,c Aw c-1k
Amount (8) Payee address; City; Sti, Zip Code

‘I,75oo ro g,,. CT7r ,%:ICAC, Tic 7ltog
Category lSee Categories listed al the top ot this schedulel Description

PURPOSE U Checkitvaveroutside otTers,. CompleteScheduieT,

OF U Check it Austin, TX. otticehotder living expense
EXPENDITURE tterl%Lut,

)cp,.>_ A
ifl(pea nd-s

Compete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benet,: C/OH

Date Payee name

3c.
Amount (8) Payee address; City; State; Zip Code

S77.lg /601 L/;jit e0..L Ak.Jo Prk, cA 9’o.2r
Category Sea Categories listed at he topot mis schedule) Description

PURPOSE U Checkits’avelousideolTeaas. Complete ScheduleT.

OF U Check it Austin, TX, otticehotder living expense
EXPENDITURE Jet r A

bc0°_/to4>
Complete QNLI ii direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR Box 8(a)

Advertising Expense Event Expense Loan Repaymentfleintursemorit SoIc;tatoNFundraising Expense
AjrfrgiBarl Fees Office Overheaeflentat Expense Transportation Equment & Related Expense
Consutg Expense Feed/Beverage Expense Polling Expense Travel In Distrct
Contrtu%natonatons Made By CitvAwardseVemodats Expense Phntirg Expense ‘flavel 0401 District
Car aleofficetttdenpoattal Committee Legal Services Sataries,WageseCort Labor Oter (enter a categoy rot sled above)

Oath Cad Paynwi
The Instruction Guide explains how to complete this Ionn.

1 Total pages Schedule Fl: 2 FILER NAME

- & —

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/c/?o’c 4_/4.\ f?-..l4;A a_ti AL? .ervc.eo
6 Amount ($) 7 Payee address; City; State; Code

l,V’tfl’ & 3,d4;tl 1Is, A1,;Ie4[r 77óo3..
8 (a) Category tSeo Categories listed at the top at this schedule) (b) Description

U Check it travel outside of Texas. Complete &heduleT.PURPOSE
OF U Check it AustIn, TX, officeholder living expenseEXPENDITURE Ak€11t,5 .&?peA3e— Paori’t’.n,et—s

9 Complete ONLY ii drect Candidate / Officeholder name Office sought Office held
expend.ture to beret it C/OH

Date Payee name

6*/01g 6i905,e AeI;9
Amount ($) Payee address; City; State; Zip Code

1,24q,c’o 24oa Y2a,rot,v && A6:Ie4Th 771cr
Category ISee Categories listed st the top ot this schedulel Description

U Check if travel outside ofTesax. Complele ScheduletPURPOSE
OF U Check it Austin. TX. otticeholder living expense

EXPENDITURE ASver;s;, Epe45 V Ueo 044,A S€15
Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1/c/,g Pr0>19w)
—

Amount (5) Payee address; City; State; Zip Code

i’??.01 2c, $ TcJo’.oy A;lc4e,7k 79&o
Category (See Categories listed at the boot this scheoje) Description

PURPOSE U Deck i’ trav& cut4e ot Tess. Complete Sd’eoJeT.

OF U Check it Austin. TX, otfcehclder lvng expenseEXPENDITURE AIjtr#:>’o 1)cp&i)e_

Complete QNL1 it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.eIhics.state.tx.us Revised 9/8/2015


